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{Government Code Sections 84200-842186.5)
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Type or print in Ink.

COVER PAGE

Date Stamp

Statement covers period

10/17/2004

from

12/31/2004

Date of election i appHcabls;

=1V

1 16

For (Official Use Only

Page of

(Month, Day, Yean

JAN § 1 2008

Sty Lt

Nay. 2, 2004

thrpugh

1. Type of Recipient Commitiee: Al commitiess ~ Complste Parts 1, 2, 3, and 4.

Officehelder, Candidate Controlied Committes
@ State Candidate Election Committes

) Recail
(Al Cormplate Parf 5}

[ General Purpose Commitiee
) Sponsered

[} Baliot Measyre Commities
& Primarily Formed
O Controlled

{7} Sponsored
{Also Cornplete Parnt 5}

£ Primardly Formed Candidate/

2. Type of Siatement:

] Presiection Statement
] Bemi-annual Statement
{7] Termination Statement
(] Amendment (Explain balow)

1 Quarterly Statemani
{1 Special Odd-Year Report

{1 Supplemental Preslection
Statement - Attach Form 488

¢ Small Contributor Commities Officeholder Commitise
(O Political Party/Central Commities lea Compels Past 7}
. ; 1.0. NUMBER
3. Committes Information 12687785 Treasurer(s)
COMMITIEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)] NAWE OF TREASURER
Committee {o Elect Bob Johnson Bruce Sasaki
MAILING ADDRESS
1806 W Ketlfleman Suite G
STREET ADDRESS {NO P.O. BOX) Ty STAIE | ZiF CODE AREA CODEIPHONE
1311 Midvale Road Lodi CA 95242 209-369-3548
citTy STATE  ZIP GODE AREA CODEPHGNE NAME GF ASSISTANT TREASURER, 1F ANY
Lodi CA 95240 208-334-0370
HAILING ADDFESS (F DIFFERENT) NO. AND STREET OR P.O. BOX RATLING ADDRESS
TiTy SIATE  ZiP GODPE AREA CODEIPHONE TAY STATE 2P COUE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPRTIONAL: FAX / E-MAIL ADDRESS

4. VYerification

| have used ail reasonable diligence in preparing and reviewing this statement and 1o the best of my knowlsdge the information contained herein and in the sitached schedules is rue and complete. |
certify under penglty of perjury under the laws of the Siate of California that the foregoing is true and correct.

1 Mﬂ\/’
eoutad on 01/28/2005 - i 4 i)
Dt _i/“» /7*" Signifure o usar or AsSisiant 1 reaswier
Executed on 01/28/2005 By -
Oate ugnam?/faynmng Oficgholder, Candidats, State Measure Proponant of Responisible Officer of Sponsor
Evacuied on 01/28/2005 By
Oz Signature ot Cortoiling Oficehoider, Candidate, State Measura Proponent
(1/28/2005
Executed on By -
Tete Signatie of Gomroling D cehoider, Candidats, Sie Measars Proporan FPPC Form 460 {June/@)

FPPC Toll-Free Helpline: B66IASK.FRIC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Dificeholder or Candidate Controlied Commities

MNAME OF OFFICEHOLDER OR CANDIDATE

Robert Johnson

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lodi City Coungil

RESIDENTIALBUSINESS ADDRESS (NG, AMD STREET)  GITY SWIE  ZiIP
1311 Midvale Read Lodi CA 85240

Related Committees Not Included in this Statement: List any committess

not included in this statement that are controfled by you or are primarily formed o receive
conitributions or make expendiures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 7 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
ciTy STATE ZiP CODE AREA CODEPHONE
COMMITTEE MAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 3 no
COMMITTEE ADDRESS STREET ADDRESS {NO 2.0, 80X)
CirY STATE ZiP CODE AREA CODEIPMONE

§. Baliot Measure Commitiee

NAWME OF BALLOT MEASURE
N/A

BALLOT NG. GRLETTER

JURISDICTION ] suppoRT

1 orposE

Hdentify the controlling officeholder, candidate, or

state measure proponent, if any.

NAME OF QFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Commities List names of afficeholder(s) or candidate(s} for
which this commities is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ORC {] SUPPORT
N/A 7] opposeE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT GR HELD
[ suPPORT
] oPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[ oprPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPeORT
[ oppose

Attach continuation sheeis i necessary

FPPL Form 480 {Junein1)
FPPC Toll-Free Helpline: $58/ASK-FPRC

State of California



Campaign Disclosure Statement

Type or print in ink

Amounts may be rounded
sum_mary page to whole dollars. Siatement covers pericd
from 10/17/2004
SEE INSTRUCTIONS ON REVERSE through 12/31/2604 Page 3 of 18
NAME OF FILER 1.0, NUMBER
Committee to Elect Bob Johnsen 1967765
. . Cobumn A Column B Calendar Year Bummary for Candidates
ions Recel . : Ay Ty tar &
Contributions Received FROM AT TACHED S PoULES) o eny Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A Ling 3§ 1,937.00 E3 26,474.80
2. loans Recelved ... . Schedule 8, Line 3 {1,500.00) 0 117 through 8130 71 1o Dae
3 SUBTOTAL CASH CONTRIBUTIONS oovooooooo Addlines 142§ 43700 4 26,474.90 20, Controutions s 27,7490
4. Nonmonetary Condributions ... Schedue G, Ling 8 ¢ o 21, Expenditures 19.947 64
5. TOTAL CONTRIBUTIONS RECEIVED v Addlines3+4  § 437.00 4 26,474.90 Made $ 5 il
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ... Schedule £ Line 4 3 5,559.12 $ 19,947,684 Candidates
7. LoaNS MAUE ..o e Schedle H, Line 3 6 0
22.C iative E G Miade”
8. SUBTOTAL CASHPAYMENTS .o AddLines6+7 S 555912 ¢ 19,947.64 ¥ Subjectto Votuntary Expanbiurs it
9. Accrued Expenses (Unpaid Biils) ... Scheduie F. Line 3 0 0 Date of Elaction Total to Date
10, Nonmonatary AGUSIRENT ... e Schedule C, Ling 3 0 g {mmiddiyy) '
. TOTAL EXPENDITURES MADE ... AddLings 8+8+ 10§ 5,550.12 s 19,947.64 ; / $
Current Cash Statement / / 3
12. Beginning Cash Balance ... Pravious Summary Pags, Line 16 $ 11,648.38 o calculate Column B, add ; / s
13, Cash RacBIDIS e Column A, Line 3 above 437.00 amounts in Column A to the
) ] 0 corresponding amounts
14, Miscellangous thcreases to Cash ..o Scheduls |, Line 4 fom Colamn B of your last / / %
. 5,559.12 report. Some amounts in
15. Cash Payments ... Colurnn A, Line 8 above Column A may be negative ; / g
16. ENDING CASHBALANCE Add Lines 12 + 15+ 14, then sublract Line 15 3 8,627.26 figures that should be
o . . subtracted from pravious
if this is a terminafion statement, Line 16 must be zer. period amounts, Fihisls / / 3
ihe first report being fed
4] for this calend ar, onl
17. LOAN GUARANTEES RECEVED .....ooooocinen Schedule B, Part 2 $ carry over e aro s} #Since January 1, 2001. Amounts in this section may be
= . from Lines 2, 7, and 9 (if diffierent from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18, Cash Equivalents ... Sse instructions on roverse § 6,527.26
19, Qutstanding Debis ... Add Line 2 +Line 9in Colurn Babove  § 0 FPPC Form 459 {JunsiDt)

FPPC Toli-Free Helpline: 886/ABK-FPPC




Scheduie A Type or print in ink.
Amounis may be rounded

Monetary Contributions Received to whole doliars. Statement covers period
from 10/17/2004
12/31/2004 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Commiitee to Elect Bob Johnson 1267765
| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;{ﬁED FULL NAKE, mﬁﬁ?@ﬁaﬁ%ﬁ%ﬁs@?&éﬁ?&%ﬁsﬁf CONTRIBUTOR CO”;@S?ER OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
oF B&F—Eﬁk@‘g&gﬁfﬁﬁ HAME PERICD {JAN. 1 - DEC. 31} {IF REQUIRED)
BN
11/2/2004 | Jim Elson cgm Owner $ 150.00
1808 Edgewocod Drive MoTH Mid-Central Valley
Lodi, CA 05242 mery insurance Producers, Inc.
isce
11/2/2004 | Dennis Bennelt glgm Owner 250.00
PO Box 1557 10TH Bennett Development
Lodi, CA 95241 MeTY
sGe
) . EIND
112/2004 | Victor Goehring loom Owner 100.00
PO Box 818 HoTH Victor (Goehring,
Lodi, CA 895241 LR Attorney at Law
1sco
IND
11/2/2004 | Waste Management coM Wasie Management 500.00
PO Box 3027 EOTH and Recycling
Houston, TX 77253 1PTY
[dscc
[TImND .
11/2/2004 | BIA of the Delta Fjcom Building Industry Chapter 100.00
1150 Robinhood Drive &OTH
Btockion, CA 95207 eTy
Msce
SUBTOTAL S 1,100.00
Schedule A Summary *Confribuster Codes
1. Amount received this period — contributions of $100 or more. 1 100.00 g‘g\; '“gf:?*{a;t Commit
B R - DI omaLnes
(Include all Sehedtle A SUIOIAIE.) L et et ae e n b e s e e e eenen e 3 (other than PTY or SGC)
2. Amoiint received this period - uniternized contributions of less than 3100 . $ 837.00 g@:g&?};ﬁ |Party
3. Total monetary contributions received this period. SCC -~ Smail Contributor Commities
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL § 1,937.00

FPPC Form 480 (June/01)
FPPC Toll-Free Heipline: BS8/IASK-FPPL



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whale dotlars. from 10/17/2004
SEE INSTRUGTIONS ON REVERSE through 12/31/2004 Page 5 ot 18
NAME OF FILER 1.D. NUMBER
Commitiee o Elect Bob Johnson 1267765
] 2} b} i5} g} e} ) 5]
IF AN INDIDUAL, ENTER
FULL NAME, STR%E; i\ét;é%ﬁiss AND 21P CODE OCCUPATION AND ENPLOTER Ougfgﬁggéw@ AMOUNT ABOLNT PAID OB”,;‘SJQ@‘E?}{%G INTEREST ORIGINAL CUMULATIVE
= 4 SELF-EMPLOYED, ENTER BEGINNING THIS RECEMED THIS | nr FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
UF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAHIE OF BUSINESS) PERICD PERIOD THIS PERIOD * SERIND PERIOD LOAN TODATE
Robert Johnson Real Esiale Appraisal Paib | FALENDAR YEAR
1311 Midvale Road s L500.00 | NIA - , 1,500.00 | . 150000
Lodi, CA 85240 Bob Johnson Real [ FORGR/EN RaTE PER ELECTION""
Estate Appraisals . 150000 | . . NA| TRU2004 |
1‘@ IND [Jcom [Jord [3PTY {73scC DATE DUE DATE INCURRED
[PAID CALENDAR YEAR
5 5 % 5 $
[ FORGIVEN RATE PER ELECTION =
$ 5 5 5 $
IMwn oo [TotH [Py [Jscc DATE DUE DATE INCURRED
73 Pai CALENDAR YEAR
3 k] % $ 3
[} FoRGMEN RATE PER ELECTION™
5 $ H $ $
fmwmp [Joowm [JoTH Py 0 scc DATE DUE DATE INCURRED
SUBTOTALS 8 $ 150000 % 0 8
{Enter (sl on
Schedule B Summary Schedule , Line 3)
1. Loans received ThIS DO ..o oottt s e e r et eens $ None — e
_ . . *Amounts forgiven or paid by
{Total Column (b} plus unitemized loans less than $100.) another parly aiso must be
. . . reported on Schedule A
2. Loans pald or forgiventhiS PEHIDO ... et erene e n s $ 1,500.00 P
(Total Column {¢) plus loans under $ 100 paid or forgiven.) ** i rpquired.
{include loans paid by a third party that sre also itemized on Schedule A)
3. Netchange this period. (SubtractLine 2ombling 1) e MNET $ {1,500.00)
sy be & negative numbern)

Enier the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND — individual

COM - Recipient Commitiee {other than FTY or SCO)

OTH - Other

PTY - Political Party

SCC - Smalt Contributor Commiﬂee}

FPPC Form 480 {June/D1)
FPPC Toll-Free Melpline: 868/ASK-FPPG



SCHEDULE B - PART 2

hedule B—Part 2 Type or print in ink. -
Sc rt Amounts may be rounded Statement covers period
Loan Guarantors to whole doliars. from 10/17/2004
1213172004 8 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Commities {o Elect Bob Johnson 1267785
FULL NAME, STREET ADDRESS AND ' IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CORE OF QUARANTOR CONT RIBUTOR QCQ-UPATiQN AND EMPLOYER 1AM GUARANTEED CL;MULAT}VE OUTST%NDENG
(F COMMITTES, ALSO ENTER LD NUMBER,) £ODE i fﬁgﬁ%&mm THIS PERIOD TODATE TODATE
CIND LENDER CALENDAR YEAR
[JcoMm s
B OTH DATE PER BELECTION
(IF REQUIRED)
Orry
isce 5
CALENDAR YEAR
{hiNg LENDER
ICoM p
PER ELECTION
{Jjom DATE OF REGLIIRED)
[Jery
scC ;
CALENDAR YEAR
[TiND LENDER
com §
PER ELECTION
OTH o {#F REQUIRED)
QPTY
scc 3
- L ENDER CALENDAR YEAR
[joom s
PER ELECTION
[JO™H DATE (IF REQUIRED)
[Ty
1860 .
Enleron
Summary Page,
SUBTOTAL $ ity

FPPC Form 480 LJuneidi)
FPPG Toli-Free Helpline: 868/ASK.-FPPC



Type or print in ink,

Schedule C SCHEDULE C
. - - Amounts may be rounded :
Monmonetary Confributions Received 10 whote dollars. Statement covers period 0
trom 101712004
12/31/2004 7 16
SEE INSTRUCTIONS ON REVERSE through Fage of
NAWE OF FILER .. NUMBER
Commitiee ic Elect Bob Johnson 1267765
IF AMINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE B oo AND CONTRIBVTOR | oooupaTioNAND EMPLOYER | DESCRETCUOR 1 FaRMARKET |, O8I0 o TO DATE
RECEIVED OF COMMITTEE. ALEO EMTER 1.D. NUMEER) O oF s ' VALUE (JAN 1- DEC 31) {IF REQUIRED)
D
TICoM
oTH
PTY
Cisce
[IND
[com
o
CPTY
sce
{THND
ricoM
I0TH
PTY
isce
CHND
[IcOM
CIOTH
CiPTY
sce
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Scheduie C Summary *“Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. g’gg i“g:;"‘gﬁ Commities
(INCIute 31 SOREAUIR § SUBLOAIS.) . oiooooooooo oo oeoeeeoeecvesseisssessss e sesic e $ (other than PTY o SCC)
. L N - OTH — Ot
2. Amount received this pericd - uniternized nonmonetary contributions ofless than $100 ... $ PTY - pﬁm?;ag Party

3, Total nonmonetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10 ... TOTAL $

SCC — Smalt Contributor Committee

FPPC Form 480 {Junel0f)

FPPC Toli-Free Heipline: B8B/ASK-FPPC



ScheduleD

s o SCHEDULED
Summary of Expenditures Typs or print in Ink Statement covers period =
_ , }O . Oth r Amounts may be rounded
suppomng pposing e to whole doliars. 1 trom 1011712004
Candidates, Measures and Commitfees r
12131/2004 8 16
SEE INGTRUCTIONS ON REVERSE through Fage of
NAME GF FILER LD. NUMBER
Commiiiee o Eiect Bob Johnson 1287765
| CUMULATIVE TODATE PER ELECTION
WNAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION LINT THIS
B i e MONGS| cAmomme ) T
[} Monetary
Contribution
Nonmonetary
Contribution
7 ndependent
{1 Support 3 oOppose Expanditure
"] Monetary
Cordribution
{1 Nonmonetary
Cordsibution
{3 independent
7 support 71 Oppose Expenditure
{7} Monetary
Contribution
[} hNonmonetary
Contribution
[] ‘ndependent
E:} Support D {Jppose Expenditure
BUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D sublotals.) ..o $
2. Unitemized contributions and independent expendilures made this pericd of under $100 3
3. Total contributions and independent expendilures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}............. TOTAL $

FPPC Form 480 {June/ot)
FPPE Toll-Free Helpline: 386/ASK-FPPC



Schedule D

{Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or print in ink,
Amounts may be roundaed
to whole doliars.

SCHEDULE DICONT)

Statement covers period

10/17/2004

from

through

12/31/2004 2 16

Page of

NAME OF FILER

Commities to Elect Bob Johnson

1D, NUMBER
1267765

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{F RECRARED)

AMOUNT THIS
PERIOD

CUMULATRE TODATE PER ELECTION
CALENDAR YEAR TODATE
{dAN. 1 -DEC. 31) (iF REQLUIRED)

™ Support 1 Opposs

Monetary
Confribution

MNonmonelary
Condribution

Independern
Expenditure

1 Support 1 Oppose

Monetary
Contribution

Nonmonetary
Contribution

indleperndent
Expenditure

O 0o o Ooono

{1 Support ] Oppese

Monetary
Contribution

o

MNonmonsiary
Contribution

independent
Expenditure

0o d

1 Suppon ] Oppose

[} Monetary
Confrbution

Monmonelary
Contribution

M Independent
Expenditure

(]

SUBTOTAL §

FPPC Form 480 {June/fl)
FPPC Toll-Free Helpline: 868/ASK-FFPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whoile dollars. from 104172004
1273112004 10 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Elect Bob Johnson 1267765

CODES: if one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
VP campaign paraphemalia/misc, MBR  member communicalions RAD radic aivtime and produclion cosis
CNS  campaign consuliants WMTG mestings and appearances RED  returned condributions
CTB  contribution {explain nonmonetary) OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  iv or cable giime and produgtion costs
Fil. candidate filingfbaliot fees PHG  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS siaff'spouse travel, lodging, and meails
NG independent expendilure supporfing/opposing others (explain}” POS  postage, delivery and messenger services TEF  transier betwaen commitiees of the same candidate/sponsor
LEG  iegal defense PRO professional services (legal, accounting) VOT  voler registration
LT campaign literature and mailings PRT  print ads WEB  information technology costs {Internet, e-mail)

NAME AND ADDRESS OF PAYEE

{iF COMMITTEE, ALSO ENTER LI NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lodi News Sentingl
PO Box 1360 PRYT $ 228540
Lodi, CA 95241

Comeast
1750 Byberry Road TEL 2.000.00
Bensalem, PA 18020

American Heart Association
1212 W Robinhood Drive CVC 3008.00
Stockton, CA 85207

* payments that are contributions or ndependent expenditures must also be summarized on Schedule D, SUBTOTALS 4. 585.40

Schedule E Summary

1. Payments made this period of $100 or more. {include all Schedule E sUDIOIAIS.) e 3 5,489.12
2. Unitemized paymenis made this Deriod OF Unoer 800 i oottt e et e et e s s e e e n e at £ eata et e e e aan e er e e et e ae s $ 70.00
3. Total interest paid this period on ioans. {(Enter amount from Schedule B, Part 1, Column {8).) e $ 0
4. Total payments made this period. (Add Lines 4, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} «o...ccccovrrvorreveerren, TOTAL § 5,559.12

FPPC Form 480 {June/fi)
FPPC Toll-Free Melplina: 886/ASK-FPPQ



Schedule E

{Continuation Sheef)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print ip Ink.

Amounts may be rounded

to whole doliars,

NAME OF FILER

Commitiee o Elect Bob Johnson

Statement covers period
wom_____10/17/2004
through 12/31/2004 Page 14 of 18
1.0, NUMBER
1267765

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

VP campaign paraphemalia/misc. MPBR  member communications RAD radio awlime and production costs
CNS  campaign consulfants MTG meetings and appeerances RFD refurmed coniribulions
CTB  coniribulion (explain nonmonefaryl® OFC  office gxpeanses SAlL  campaign workers' salaries
CVC  civic donations PET  pefition circudating TEL L or cable airtime and production costs
Fil. candidale fitingfoaliot fees PHO  phone banks TRC  candidate fravel, lodging, and meais
FND  fundraising events POL  polling and survey research RS siafi/spouse iravel, lodging, and meals
NO independent expenditure supporting/opposing others (explainy® P05 postage, delivery and messenger senices TSF  transfer between commiltees of the same candidatelsponsor
LEG  legal defense PRG  professicnal senvices {legal, accounting) VOT wpter registration
LT campaign lterature and mailings PRT  prind ads WEB  information technology costs (nfernet, e-mail)
NAME A RESS OF P
- comw%gﬁ?s% eSS OF mﬁi&%ﬁa; CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Akin
1151 Heidelberg FMND 100.00
Lodi, CA 85240
Travis Cale Election Night Reception
904 W Lodi Avenue 433.684
Lodi, CA 85240
Carolyn Johnson Reimburse printing cosis
1311 Midvale Road 111.67
Lodi, CA 95240
Baob Johnson Reimburse office supplies
1311 Midvale Road QFC 358.41
Lodi, CA 85240
City of Lodi Returned check-sign removal deposit
221 W Pine Street FiL {106.00)
Lodi, CA 25240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 803.72

FPPC Form 460 {Juneiii}
FPPC Toll-Free Helpline: 868/ASK-FPPC
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SCHEDULE F {CONT)

Schedule ¥ Type or print inink.
{Continuation Sheet) A ol dtarn, Statement sovers paried ORY 4
Accrued Expenses {Unpaid Bills) from 101712004 .
through 12/31/2004 page 13 op_18
NAME OF FILER 1.0, MUMBER
Commiites fo Elect Bob Johnson 1267765

CODES: if one of the following codes accurately describes the payment, you may enier the code. Otherwise, describe the payment.

CWP  campaign pamphernatia/misc. MER  member communications RAD radio airtime and production costs
NS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB  confribution {explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  coivic donations PEY  pefition circulating TEL  tw or cable airime and production cosis
FiL  candidale filng/baliol feas PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey reseaich TRS stafffspouse travel, lodging, and meais
D independen! expenditure supporting/opposing others {explain)” POZ  posiage, defivery and messenger senvices TSF  iansler behween commitiess of the same candidate/sponsor
tEG  legal defense PRO  professional services {legal, accounting) VOT  voter registration
LT campaign lterature and mailings PRT  print ads WEB  information technology costs {internet, e-mail)
* payments that are coniributions or independent expenditures must also be summarized on Schedule D,
{a} {b {s} {2}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMMOUNT PAID DUTSTANDING
OF COMMITTEE, ALSO BNYER 102 NUMIBER) DESCRIFTION OF PAYMENT SALANCE BEGINMING THIS PERIOD THIS PERIGD BALAMNCE AT CLOSE
OF THIS PERICD (ALSQ REPORT ON B GF THIS PERICD
SUBTOTALS S $ $ $

FPPC Form 480 {June/f1)
FPPC Tol-Free Holpline: S388/ASK-FPPC



Schedule G
Payments Made by an Agent or independent
Contractor {on Behaif of This Commitiee)

BEE INSTRUCTIONS OM REVEREE

Type or print in ink,
Amcunis may be rounded

to whole doliars.

NAME OF FILER
Committes {o Elect Bob Johnson

SUHEDULE G
Statement covers period
from 101772004 . i
through 12/31/2004 Page 14 of 18
| LD, NUMBER
1267785

NAME OF AGENT OR INDEPENDENT CONTRACTOR

COBES: i one of the following codes accuralely describes the

payment, you may enter the code. Otherwise, describe the payment

CAMP  campaign paraphemalia/misc. MBR  member communicalions RAD radic airlime and production costs
CNS  campaign consulianis MIG meselings and appearances RFD returned confributions
CTE confribution {(explain nonmonetary)® OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations FET  petition circulating TEL Ly or cable aittime and proguction cosis
it candidate fling/batiot fess PHG  phone banks TRC  candidate iravel, lodging, and meals
FND  fundraising evenis POL pofling and survey research TRS  siafffspouss travel, lodging, and meals
WD independent expendilure supporingfopposing others (explain) POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG  legsl defense PRO professional services {legal, accounting) VOT  vopter regisiration
LT campaign liferature and mailings PRT  print ads WEB  information technology costs (intemnet, e-mail)
* payments that are contributions or indepenciant expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT BAID

{F COMMITTEE, ALSO ENTER LD, NUMBER)

Aftach additional information on appropriately labeled continuation sheets,

TOTAL" §

* Do not transfer to any other schedule or to the Summary Page. This total may not egual the amount paid o the agent or

independent contractor ag reported on Schedule E.

FPPC Form 460 {June/0l)
FPPC Toll-Free Helpline: 368/ASK-FPPC



 SCHEDULE H

Schedule H Type or print in ink. Statement covers pericd
' Amounis may be rounded
Loans Made fo Others* to whole doliars. from 10/17/2004
1213172004 18 16
SEE INSTRUCTIONS ON REVERSE through 00 Page of
NAME OF FILER 1.0, NURBER
Commities {o Elect Bob Johnson 1267765
fa o} i) { i2) | ] {a)
1F AN INDRIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP GODE COCUPATION AND BAPLOVER Ougjzssoéwe AMOUNT | mppayiENT OR OUTSTP?QD!NG NTEREST ORIGINAL CUMULATIVE
OF RECIPIENT  SLEEMPLOYED, ENTER SR g | LOANED THIS | FORGIVENESS | ora6e oF tiis | RECENVED | AMOUNTOF LOANS
HF CONMMITTEE, ALST ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" PERIOD LOAN T PATE
] PAID CALENDAR YEAR
$ 8 % 5 3
[ FORGIVEN R PER ELECTION®
5 s s $ _ s
DATE DUE GATE INCURRED
] pAID CALENDAR YEAR
3 $ % 3 5
[7] FORGIVEN e FER ELECTION'
3 $ $ $ $
GATE DUE DATE INCURRED
*Lpans that ate contributivns to ancther canditlate or committee
must also bo summarized on Scheduie D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $ $ $
{Enter (8} on
Sehedute |, Ling 3}
Schedule H Summary
1. L oans TBOE B DI Lt it irr s et r e e e r e ee et e e a £ R rae s Tr e e e a R e e 3 .
) . *f Required
{Total Cotumnn (b) plus unitemized loans less than $100.)
2. Payments TeCRIVEH ONIOBNS ... i it et e e e e R e e b e e e b e b $
{Total Column {¢) plus unitlemized payments less than $100.)
3. Net change this period. (SUbract Ling 2 Fom LINE 1. e ies s HET §

{Enter the net here and on the Summary Page, Column A, Lina 7.3

May ba 2 negative pimbern)

FPRC Form 460 (Junefi)
FPPC Toll-Free Helpline: 385/ASK-FPRC



Miscellansous Increases to Cash Ampounts may be rounded Statement covers period
1o whole doilars.
from 101712004
12/31/2004 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Commiltee fo Flect Bob Johnson 1267785
DATE AMOUNT OF
RECEVED FU:T&%%%&&E%%%S if%ﬁ?;cg DESCRIFTION OF RECEIRT INCREASE TO CASH
Attach additional information on appropriately labeled comtinuation sheels. SUBTOTAL 3
Schedule | Summary
1. Increases to cash of $100 or more this Perod. et e %
2. Unitemized increases 1o cash under $100 this Period. e e 3
3. Total of all interest received this period on loans made fo others. (Scheduile H, Column (8).) ..o 3
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINE T4 et TR TOTAL §

FPPC Form 480 {Juneid1)

EpPL Toll-Free Helpiine: 868/ASK-FPPC



